British Journal ofIndustrial Medicine 1989;46:143-144 phenomenon in which studies with positive results are more likely to be published than studies with negative results,"' whether this be due to selection on the part of the author or the editor. Good evidence for publication bias in general medical publications exists' and, in particular, the extent of the bias is greater the smaller the study. This can be explained thus: an editor (author) may be reluctant to publish (submit) the results of a small study unless it shows a "significant" result, whereas non-significant results in large studies are considered more publishable. Greater "selection" of small studies according to their results would tend to hide the relation between size and power in published work.
Publication bias can be a serious problem in the interpretation of scientific research-for example, it has been suggested that the association reported between passive smoking and lung cancer is an artifact of publication bias. relatively crude exposure classification, the Swedish study found a fivefold risk whereas the New Zealand study and a recent study in Washington State4 found little evidence of a raised risk of non-Hodgkin's lymphoma in workers exposed to phenoxy herbicides. More recently, Hoar et al found a twofold risk in Kansas, but the risk was more than sevenfold in those who reported using herbicides for more than 20 days a year. This finding is consistent with the hypothesis that differences in spraying practices could account for the differing study findings. Owing to the climate, spraying in Sweden is usually carried out intensively during a two to three month period, whereas spraying in New Zealand and Washington State occurs intermittently over a longer period.4 It has been hypothesised that these differences could result in Swedish herbicide sprayers receiving a relatively high absorbed dose. 
